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FOR AGENCY USE 
WIClllM b 

Apri l  13, 1977 
@tiation Nu& 

c DHR-134 

Of f ICE OF THC SECRETARY O f  SATE 
DEPARTMENT Of ARCHIVES AND HISTORY 

RECORDS MANAGEMENT DIVISION 
APPLICATION FOR RECORDS RETENTION SCHEDULE 

1. AgmcyAddrur fOR RECORDS MANAGEMENT USE 
Georgia Department of Human Resources 
Division of Family and Children Services 
Program Unit - Room 212-H 
Tr in i ty  Avenue, S.  W. 
Atlanta, Georgia 30334 APR ' '977 I APR 2 7 1977 

Amlicstion Nurnbw 

77-101 
Dare Racsived Dam brnoleted 

INSTRUCTIONS: Sea Publication No. 76-RM-1 for instructions on mmpletini this form. Forward signed original to 
Department of Archives md History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attention: Scheduling Slaion. 

1. Dater of Suies 
luliest Latest 

8/1/75 I t o  present 

5. R e a r d l  &ria¶ T i le  (followed by fide uosd in off(ce; if different) 
(County Departments of Health and) 

:<EpS@- CLIENT . APPOINTMENT FILES (Family and Children Services ) 

File isananged: alphabet ical ly  by name of c l i e n t ;  or, numerically by account nidier .  .,. 
. 

\ 

.\ \ : ~~ 'J. 
> ',.. ,. ". ,~ "' 4 *. 

3. Monthly Rderena Rate 

I,'. 

How often are records referred to which are: -. - - - 
One to six months old ; Sawn to tweive months old . thirteen t Wen -four months old 
twenty-five months and older - 7 'ISCREENING SCHEDULE IE~CLUDES AIL C&LDREN FROM BIRTH THR'OUG~ 

mNTY (20) YEARS. CHILDREN MAY ENTER THE SYSTEM AT ANY AGE. 
3. Annual Ram of Accumulation of Reoorb 

Lmer4ize d r a w s  : Lagal-siza drawers ; Shelves ; Other imerify) - 
State-wide Program serves population of 292,000 estimated a s  e l i g i b l e  fo r  Medicaid. 

i 
R-80-71; Rm.76 I O W I  
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........... .......... ......... ... 

YES I No 1 10. Questionnaire (Place an "X" in the p r o w  column) 
a. Is this the official COW of the series? 

b. Ooas the series contain confidential information nquirlng security handling? If yes. dte law or regulation. 
If not. wha re is it? X 

Y 

I I c Irthisavitaireuxd? 
I X I d. Door this series have historial or low term research value? 

? ' -  c - 

11. Rmntlon Requirements The following requires the series to be kept: 
. . . . .  . . .  . . . . . .  . .  - . .  

years. 
years. 

wars. f. Federal retention instrunions wars. 
3 

a. s&-Lm YaPrL d. Audlt period 
b. Statuteof limitation wars. e. Admlnistratiw need 
c Fedorallow 

Atti+@ copy orexcsn of law or ngukrions. Explain administrative need. .:.: . '~~ 1 

see .42  - from "Changes-~in EPSDT Pol ic ies .  and Proc~eduresl' 
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I t .  .I. Adpro&$d Dbpo&Inaructih - .  * .  Thirageniy recommends @at &e f i l c h ,  be Cut off a t  rho md ~. of rich: .~ 

then. ~. 0. calendar Ye&; &1 Fikal Year: 0 Other . .  

. .  . .~ 0 Hold in the avrytt filer ~ e r  
. .  0 Trkrtw to 1-1 holding area; hold 

nDest+. ~. 

a t r h  to State A i v e i i o r  permanant retention. - ~: ~ .- 
a .ou~r ( e i & )  . -  

~. yearb):  then . . . . . .  '~ - month(s) 
. . .  ... .... . .  ~ . . .  ~~- - 

. . -  
- .  - .  

' ~ yesrh); then . ~ 

- .  
. .  . .  

. . .  . . . . . . . .  . . .  , ~ .  

.. 0 rTranrfarto St& ~R&ds Center; hold . :- ~ %year{s): then ~ : 
. .  . ~ .. ~ .. . . . . . . . .  - . . .  

.~ ~ .. -~ . .  
i .  . ' ~ '  - - .-  : . ~ .  ' 
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Form DCS/SSS-466 (Rev. 6-74) (or any other 'form used t o  schedule appointments fo r  
EPSDT Program) 

. . .  . .  - . .  . .  . _ .  .. . . . .  . -  . . .  
. .  . .  After two broken appointments .- .. . . . . .  

the County Health' Department w i l l  send one copy of -form 466 ' (or '  any other form 

Fami1y'~and 'Children Services;. p lace one copy of t h e  form i n  the C~ounty Health 
Department's. inact ive ~fi1.e; cut o.ff inact ive f i l e  a t  end o f  e a c h ' f i s c a l  year;  

~. . 

.. . .  

~ used fq r  scheduling  appointment^ for  EPSDT Scregning Test) t o  DHR Division of . 

- , .  
. . .  .hold _ 3  years; .then .destroy. I . . . . . . . .  . . .  . -  _.  when^  appointment^  is^ k e p t  .and form DPH/HIS (2) -37 ~ (Rev.7-76) (Georgia. EPSDT Screen grid . . .  ~~ . -  < -  . c ' ra im Form): has been f i l l e d  out -.. .~ 

fo r  ~ 466 (0  a n -  other 'form used fo r  scheduling 'appointment for  EPSDT 
-.  . -These - instructions , ~ ( - d e s t r o j  a ply to rq a I prior ancffuttd accumulations of the reries. lScreening Test) . .  - .~ . . .  . .~ . -  . .  - 

Iaxmnendationr in para. 
6ph 12,are approved. 
'f disspproved, a- htna 
f explaMtim.) 

. .~ . . .  
. . .  


